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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT;O0R BOTH FQR
LIMITED LIABILITY COMPANY

Purspon o the provisiens of wectdons 60501 or 61030116, Floride Statses, ihe andoragned Hmired Jahilin: company
submis the following statement mworder o change

],“i' . l

[P L LY ¢ R

iy regisiered office or regraered agemi, or hoth, m ihe Siate of
\ . - TFurnkey One Sawree LLC
I Name of the limiuted latadiy company: :

2 () 133 Ganther Dr Sie GSTE 300 Moeunt Lagre, NJ 080352

i

Prncipal etfice addiess ol linnied Trabilis: company
INote: VUNT BENTREET ADDRESY)

Maling sddress of limited habiline conpany:
{Note: MAY BE PONT OFFICE BOX)

T2

¥y

[L22000303570
Date of filingregistration w Florida

Document number
S Reeistered Agents Inc.
= a i -

Registered Agent and Registered Ottice shown an the rezards of the Flonda Depy. of State
TR ATh SUN, Se 3o, st

Remsiered Ottics Address

::_',: b
(MUNT RE FLORIDA STREET ADDRESS] K 3
a
- &
L€
St Petersbury ., 3ol i 1
' ! E ; .. ™2 -
C I Corporation Sysiem ‘ =t ©
( L,‘.I -- e
Enter name of NEW Registersed Aoent and’or N gistered Qifice addess: - 5
™~
L (%)
NEW Registered Office Address
1200 South Mine Island Road
Plantation K] 3

am e

I the Tuntted Tability company 13 not oreanized under the laws ol the State ol Florida, it is hereby conlinmed that alier

the change or changes arc made, the Florida street address of the regisiered otfice and the business office of the regisiered

prent will be identical. Or, o die case of a Flovtda lived Halihiey company, 1015 herels conlumed that the clange(s)

was were authorized by an atfirmative vote of the members ot the limited liability company or az otherwise provided in

the articles of organizaton or the operatimg agvecment ol the Bmited liabiity compaeny,
St B chols

Tadd Svoboda, Manager
Signadre of 4 member o authorized representaiive of L member

Printed or tvped name of signee

Fhereby acecpt the appomiment as registered aeent aond ceree vy act o ohis capaciiy, T hirther agree o compbe v ah the

provisions of all staiutes pelarnive w the praper and complete perfornemes of my duiies. and [ am familior with und aceept
e obliganons of v posiion as regisiéred agent as provaded for in Chamer 603, 1.5 Or if i documens is hemg filed
tor nierely reflect o Chonge o the resistered office address, FhEredv confiem thea thwe linnied Tahiluv compane fus Aéen
nofifted inwritime of ey choange,

By C T Corperation System sl Ao

Vhchele Holden, Assistant Secretary

Signature of Regiseened Apent
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